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Abstract 
Background: Older adults are going to be a larger part of the U.S. population as the population 
ages.  Caregivers are already taking on the burden of care for many individuals as they age 
because of the extremely high cost of assistance services. Caregiver health outcomes should 
be considered due to the mental, emotional, physical, and financial toll that care can place on 
them. 
 
Methods: A search of PubMed Central, which includes literature from MEDLINE, life science 
journals, and other books, was performed to identify studies of the health outcomes of 
caregivers who care for older adults. Data was abstracted based on study inclusion criteria and 
predefined characteristics.  
 
Results: 848 articles met the initial search criteria. Seventy-seven article abstracts appeared to 
meet further criteria and were reviewed. Eight articles were selected as fully meeting criteria. 
Included studies measured depressive symptoms, physical functioning, blood pressure, 
cardiovascular health and overall health. Mixed results were found in health outcomes.  
 
Conclusions: Health outcomes of caregivers who care for older adults are mixed. Although 
similar populations were studied, the health outcomes were not predictable. Differing health 
outcome measurement tools and descriptions of caregivers and care recipients may be reasons 
why different studies that appear to measure the same health outcome do not always have 
significant or similar results. Additionally, cultural differences surrounding caregiving around the 
world may impact how health outcomes behave differently.  
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Introduction  
Background 
A caregiver is someone who provides unpaid assistance with activities of daily living (ADL) or 
instrumental activities of daily living (IADL) to an individual who is unable to perform these 
activities independently (Koopmanschap et al., 2008). This type of caregiving is often referred to 
as informal care and is part of long-term care for many older adults as they age. ADLs generally 
fall into the categories of eating, bathing, ambulation, dressing, toileting, and transferring. IADLs 
are more complex activities such as housework, grocery shopping and meal preparation, 
telephone use, transportation, and medication and money management (Kassner & Jackson, 
1998). The amount of assistance with ADLs and/or IADLs can range based on the physical 
assistance, verbal reminders, or supervision necessary to complete tasks. Individuals in the 
caregiving role may not identify themselves as a caregiver due to their relationship with the care 
recipient and often slow progression into the role (O’Connor, 2007). The majority of caregivers 
are female and on average, 49 years of age (National Alliance on Caregiving & AARP, 2015). 
The individual receiving care is usually a partner, family member, friend, or neighbor and, 
depending on the individual’s needs, caregiving may involve assisting with tasks in some or all 
categories of ADLs and/or IADLs.  
 
Caregiving is prominent in American society and will continue to be as the Baby Boomer 
Generation ages. The National Center for Health Statistics has found evidence that as 
individuals age, the likelihood of needing help with daily tasks increases (2018). As of 2015, 
43.5 million Americans qualified as caregivers with 34.2 being caregivers to an adult age 50 or 
older (National Alliance for Caregiving & AARP, 2015). The vast majority of individuals receiving 
care are currently older adults and as the aging population trend continues, there will be an 
increased need for caregivers. 
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The caregiver role can be a role of necessity for many individuals. The reasons why an 
individual may become a caregiver are often complex and may include the personal relationship 
to the care receiver, type of healthcare or long-term care coverage or lack thereof, financial 
status, personal obligations, and moral reasons. Many work part- or full-time in addition to their 
caregiver role. Past studies on caregivers’ quality of life have demonstrated that caregivers can 
often experience worse physical, emotional, mental, and financial well-being as they sacrifice 
their personal needs to fulfill their caregiving duties (Lim & Zebrack, 2004). Many caregivers are 
older adults themselves and providing care can exacerbate their own chronic conditions 
(Bouldin et al., 2018). Caregivers should be supported and have access to resources that 
enable them to maintain their own health along with their caregiving duties.  
 
Due to the trends in the U.S. population and the need for caregivers to continue to support the 
older adult population’s needs, this systematic review was conducted to answer the following 
question: what are the long-term health effects of caregiving on a caregiver?  
 
History 
Aging Society and Changes in Familial Structure 
The number of older adults in the United States is expected to grow immensely due to the 
increasing age of the “Baby Boomer Generation”, which is typically defined as those born 
between 1946 and 1964 (Colby & Ortman, 2014). Older adults are expected to account for one 
in every five people in the U.S. by 2030 (U.S. Census Bureau, 2018). Increased life expectancy 
and distance from family are also factors on the number of caregivers needed. As individuals 
live longer, they are more likely to develop chronic or debilitating conditions that impair their 
ability to perform ADLs (Health Policy Institute, 2005).  
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Currently, 75 percent of Americans over the age of 65 live with more than one chronic health 
condition (Woods, 2019). Although older adults are expected to live longer due to modern 
medical interventions, the quality of life and ability to continue with daily activities of living can 
be diminished. Caregiving for older adults can be difficult as there are more mobility and 
memory issues unique to aging (National Alliance for Caregiving & AARP, 2015). 
 
Many individuals would prefer to stay in their homes as they age, but this can put pressure on 
their family and friends who support them. Care provided to the care recipient can range from 
simple assistance with everyday activities to complicated medical or nursing tasks which can 
take many hours. Spousal caregiving is reported as more common among older adults (Kitko & 
Hupcey, 2013) and provide the most hours of care (Health Policy Institute, 2005). Ability to 
afford professional services can also be limited due to decreased earnings in older age. Many 
older adults are on fixed incomes with rising health needs. Higher life expectancy also increases 
the number of years that an individual will likely need assistance with ADLs or IADLs.  
 
Informal caregivers are and will continue to be the support system that many older adults rely on 
for physical, mental, emotional, and financial needs. The number of caregivers available to an 
individual is also changing due to trends in family structure. Fewer adults have children and 
family sizes are smaller than in past decades. In addition, blended families can experience 
complex family dynamics when a step-parent needs assistance (Family Caregiver Alliance, 
2019). Sharing the burden of assistance by gaining help from other family or friends is helpful in 
reducing stress (Hong & Harrington, 2016). Many families are spread throughout the country 
limiting caregiving abilities. More than half of caregivers report working full- or part-time 
(National Alliance for Caregiving & AARP, 2015). Many working individuals who are caregivers 
end up missing work or reducing hours in order to accommodate their caregiving schedule. This 
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can put caregivers at a disadvantage by reducing their earnings and savings over their lifetime, 
disproportionately for women (Lee et al., 2015). The care recipient’s limited income and assets 
may not be enough to contribute to care costs so the caregiver can end up financially 
responsible for all care. One in four caregivers report that finding affordable services to assist 
with care is very difficult (National Alliance for Caregiving & AARP, 2015).  
 
Depending on the level of care needed for the care recipient, their long-term care coverage, 
savings, and support system, professional caregiving costs may be prohibitive. Caregivers are 
increasingly finding themselves in a caregiving role for much longer than expected, due to 
increased life expectancy combined with an increased likelihood of the recipient suffering from 
chronic illnesses. As individuals age, especially those with multiple chronic illnesses, decline in 
health and function is certain. A combination of professional and informal caregiving would likely 
be helpful to the caregiver but that is not always an option.  
 
Trends in Long-term Healthcare Costs 
The United States Healthcare system has some unique features that create complexity for older 
adults who need assistance with ADLs or IADLs. The majority of people in the U.S. rely on 
private health insurance and/or public health coverage; mainly Medicare and Medicaid. Only 
those age 65 or older and/or disabled qualify for Medicare. Medicaid is only available to low 
income individuals, but qualifications differ by state. Some caregiving tasks may qualify for 
payment by private insurance or coverage through Medicare or Medicaid depending on the 
individual’s situation and needs. These benefits may only be available if the individual requires 
skilled services or rehabilitation, or has a qualifying hospitalization (HHS, 2017). Needs that do 
not fit these conditions need to be paid for out-of-pocket putting further strain on limited 
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resources. The majority of long-term care services involve assisting older adults with ADL but 
these non-medical services are often paid out-of-pocket.  
 
As individuals are expected to live longer, the length of time for care can be longer than initially 
estimated. Many individuals do not plan for years of assistance in old age and often do not have 
the savings to fund caregiving costs for an extended amount of time. The 2019 national average 
cost of home health aide services, assisted living facilities, and nursing home facilities are 
$52,624, $48,612, and $90,155 respectively (Genworth, 2019). The costly nature of providing 
care can quickly diminish savings. Out-of-pocket spending for caregivers for care recipients 50 
and older was an average of $7,064 per year in 2016 (AARP, 2016). One survey estimated that 
caregivers spent 10% of their income on caregiving costs (Lee et al, 2014). Caregivers who 
have limited incomes or have reduced working hours in order to provide care can be 
significantly impacted by these costs.  
 
Healthcare costs have continued to rise and, on average, rise faster than inflation (Peter G. 
Peterson Foundation, 2019). Healthcare systems are increasingly looking at opportunities to 
improve efficiency and provide better value care. Shorter hospital stays and more rehabilitation 
at home or in community-based settings put a higher burden on caregivers (Lim & Zebrack, 
2004). Leaving complex medical interventions in the hands of an individual’s caregiver requires 
that caregiver to learn the necessary skills to keep the care recipient from going back to the 
hospital. Caregiving is a crucial portion of the U.S. healthcare system (Schulz & Tompkins, 
2010).  Because of the high costs of professional care, it can be much more cost-effective for a 
care recipient to be cared for by an informal caregiver rather than a professional caregiver or to 
be placed into a long-term care facility. Financial barriers continue to be common when 
attempting to find care, and are more common among rural caregivers (Bouldin et al., 2018)  
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Very few policy changes have been implemented to support caregivers of older adults outside of 
the realm of medical coverage. The National Family Caregiver Support Program was 
established in 2000 as part of the Older Americans Act of 1965 to fund and support informal 
caregivers based on their share of the population 70 and older. The Lifespan Respite Care 
Program was introduced in 2006 and funds via competitive grants to eligible agencies 
(Administration for Community Living, 2019). While these two support opportunities can be 
helpful, the funding is limited and dependent upon the federal budget set by Congress.  
 
The aging population is outpacing the increases in funding which further reduces the availability 
of services (Ujvari, Fox-Grage, & Houser, 2019). Area Agencies on Aging reported a 67% 
increase in caregiver services requests since 2007 while budgets continue to be cut for aging 
and disability services across the country (Feinberg et al., 20011).  The nature of these forms of 
assistance mean that they can be infrequent or may not even be available depending on where 
the person lives.  
 
Methods  
Data Sources 
PubMed Central was the primary source of published literature. The search criteria were the 
keywords “caregiving”, “health”, and “older adults” and the publication date had to have been 
after 2005. The year 2005 was set as the start date for the search in order to gather the most 
recent studies about caregiving in the past fifteen years. This search provided 1024 results. 
Publications were then narrowed down by being written in the English language and having 
human subjects. These criteria provided 848 results. 
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Study Selection 
Criteria for inclusion in this systematic review were that the article (1) was based on informal 
caregivers, (2) involved only care recipients 50 years of age or older or care recipients who 
were identified as being elderly or an older adult, (3) measured one or more health outcomes, 
and (4) was a study and not a review of literature. Informal caregiving is defined as unpaid 
caregiving to a care recipient that is usually a spouse, relative, or friend. This type of caregiving 
is often provided in addition to being a full-time or part-time worker. Articles that focused on paid 
caregiving were excluded. Care recipient age was initially set to be 65 years of age or older but 
was reduced to 50 years of age or older to include the current generation of Baby Boomers. 
Articles which included caring for young adults or grandparents caring for grandchildren were 
excluded. Many articles were excluded due to measuring a specific intervention’s impact on 
caregiving rather than a health outcome.  
 
This process left 77 articles for full review. Free articles were accessed via links on the PubMed 
page. Paid articles were available through the UNC Library Articles+ Catalog. Articles 
measuring burden, sleep, and stress were excluded unless they were also measuring a health 
outcome. Burden, sleep, and stress are each concepts that can impact health but are not 
specific and objective measures of health outcomes. Eight articles were selected as meeting all 
criteria and data was abstracted from these articles. Eighteen additional articles were reviewed 
for potential inclusion due to being referenced within these articles. None of these articles met 
the full criteria. 
 
Data Abstraction 
The study characteristics from the eight articles that met all criteria were recorded in a table. 
This included information about the author(s), country the study took place in, type of study, 
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caregiver definition, care recipient definition, race/ethnicities studied, health outcomes 
measured, measurement tools, results, and sample size. These characteristics are organized in 
Table 1.  
 
Data Analysis 
Data was organized by specific health outcome measured for analysis. Each study measured at 
least one health outcome. Health outcomes had to be measured using some form of evidence-
based measurement tool. For example, depression symptoms were often measured with the 
Centers for Epidemiologic Studies Depression Scale. Self-reported overall health outcomes 
were included if reported via a scale that allowed comparison across participants such as a 
Likert scale. Some health outcomes were measured by multiple studies. These health outcome 
results are compared and discussed.  
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Table 1: Reviewed Study Characteristics 
Author(s) Title and Year 
Published 
Country Caregiver 
Definition 
Care 
Recipient 
Definition 
Study Type Sample 
Size 
Races/Ethnicities Health 
Outcome 
Measured 
Measurement 
Tool 
Results 
Potier, 
Degryse, , 
Bihin, 
Debacq-
Chainiaux, 
Charlet-
Renard, 
Martens, & 
de Saint-
Hubert 
Health and 
frailty among 
older spousal 
caregivers: an 
observational 
cohort study in 
Belgium 
2018 
Belgium 70+ 
spouses of 
older 
patients 
with a 
cognitive 
deficit or 
functional 
impairment 
Older 
patients with 
a cognitive 
deficit or 
functional 
impairment 
observation
al cohort 
study 
82 spousal 
caregivers 
No mention of 
races or ethnicities 
of participants 
Depression 
Risk; 
Cognition; 
Physical 
Performance 
Geriatric 
Depression 
Scale (GDS-
15); Clock 
drawing test 
(CDT); Short 
Physical 
Performance 
Battery 
No 
significant 
changes in 
risk of 
depression, 
cognition, or 
physical 
performance 
Torimoto-
Sasai, 
Igarashi, 
Wada, 
Ogata, & 
Yamamoto-
Mitani 
Female family 
caregivers 
face a higher 
risk of 
hypertension 
and lowered 
estimated 
glomerular 
filtration rates: 
a cross-
sectional, 
comparative 
study 
2015 
Japan main 
person 
taking care 
of an 
elderly 
family 
member 
who uses 
LTCI 
system 
Elderly 
person 
being cared 
for by a 
family 
member 
and uses 
the LTCI 
system 
Cross-
Sectional, 
comparative 
study 
149 
matched 
pairs of 
caregivers 
and non-
caregivers 
No mention of 
races or ethnicities 
of participants 
Blood 
pressure; 
LDL-
Cholesterol, 
HDL-
Cholesterol, 
AST, ALT, γ-
GTP, uric 
acid, 
creatinine and 
HbA1c; 
eGFR, 
Dyslipidemia, 
liver function, 
hyperuricemia
, diabetes 
Blood pressure 
reading by 
nurse; Blood 
Sample by 
nurse 
Female 
prevalence 
of high blood 
pressure 
higher and 
eGFR lower; 
other no 
significant 
differences 
observed 
between 
caregivers 
and non-
caregivers 
Capistrant, 
Berkman, & 
Glymour 
Does Duration 
of Spousal 
Caregiving 
Affect Risk of 
Depression 
Onset? 
Evidence from 
the Health and 
Retirement 
Study 
2013 
US 50+ spouse 
assisting 
with ADL or 
IADL; 
husband 
and wife 
50+ spouse 
with 
reported 
need for 
assistance 
with ADL or 
IADL 
Cohort 
study 
9,420 
individuals 
Race and 
Hispanic ethnicity 
considered  
Depressive 
symptoms 
Modified 8-item 
version of 
CES-D 
Current and 
long-term 
caregiving 
associated 
with risk of 
elevated 
depressive 
symptoms 
Givens, 
Mezzacappa
, Heeren, 
Depressive 
Symptoms 
among 
US Older 
women 65+ 
who assist 
Dementia 
patient 
Prospective 
cohort study 
345 
caregiving 
participants 
Caucasian and 
African American 
(90% white)  
Depressive 
Symptoms 
20-item version
of the Center
for
High 
depressive 
symptoms 
12 
Yaffe, & 
Fredman 
Dementia 
Caregivers: 
The Role of 
Mediating 
Factors 
2013 
with 1 or 
more ADL 
or IADL 
Epidemiologic 
Studies 
Depression 
Scale (CES-D). 
more 
common in 
dementia 
caregivers 
Capistrant, 
Moon, & 
Glymour 
Spousal 
Caregiving 
and Incident 
Hypertension 
2011 
US 50+ spouse 
assisting 
with ADL or 
IADL 
50+ spouse 
with 
reported 
need for 
assistance 
with ADL or 
IADL 
cohort study 5,708 
individuals 
Race and 
Hispanic ethnicity 
considered 
Hypertension Self-reported 
diagnosis of 
high blood 
pressure or 
hypertension 
Current and 
long-term 
caregiving 
predicts 
hypertension 
onset 
Capstract, 
Moon, 
Berkman, & 
Glymour 
Current and 
Long-Term 
Spousal 
Caregiving 
and Onset of 
Cardiovascular 
Disease 
2012 
US 50+ spouse 
assisting 
with ADL or 
IADL 
50+ spouse 
with 
reported 
need for 
assistance 
with ADL or 
IADL 
Cohort 
study 
8,472 
individuals 
Race and 
Hispanic ethnicity 
considered 
Cardiovascula
r disease 
(CVD) 
Self-report of 
diagnosis of 
either stroke or 
heart disease 
Current and 
long-term 
caregiving 
predicts 
CVD onset 
Shyu, Chen, 
Liang, & 
Tseng 
Trends in 
health 
outcomes for 
family 
caregivers of 
hip‐fractured 
elders during 
the first 12 
months after 
discharge 
2012 
Taiwan 18+ and 
assume 
primary 
responsibilit
y for 
providing 
direct care 
or 
supervising 
care 
65+ hip-
fractured 
who needs 
assistance 
with ADL or 
IADL 
prospective, 
correlational 
study 
98 patients 
and their 
caregiver 
No mention of 
races or ethnicities 
of participants 
physical 
functioning, 
role limitations 
due to 
physical 
health 
problems, 
bodily pain, 
general 
health, vitality, 
role limitations 
due to 
emotional 
problems, 
mental health 
MOS SF-86 General 
health and 
mental 
health 
declined 
significantly; 
bodily pain, 
social 
functioning, 
role 
limitations 
due to 
emotional 
problems, 
and role 
limitations 
due to 
physical 
health 
problems 
improved 
significantly; 
vitality and 
physical 
functioning 
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remained 
stable 
Ducharme, 
Levesque, 
Zarit, 
Lachance, & 
Giroux 
Changes in 
Health 
Outcomes 
Among Older 
Husband 
Caregivers: A 
One-Year 
Longitudinal 
Study 
2007 
Canada 60+ men 
serving as 
wife's 
primary 
caregiver 
for at least 
the past 6 
months, 
spending at 
least 14 
hours per 
week 
caring for 
wife 
wives of 60+ 
men who 
have 
functional or 
cognitive 
impairments 
that require 
14+ hours of 
care per 
week 
Longitudinal 
study 
232 
husband 
caregivers 
No mention of 
races or ethnicities 
of participants 
Psychological 
distress; 
perceived 
health 
14-item
Psychological
Distress Index;
Self-reported
health
No 
significant 
differences 
in 
psychologica
l distress or
perceived
health
14 
Results 
Depression and Mental Health  
Four of the eight studies included depression or mental health as a health outcome measured 
with mixed results. The study by Potier et al. used the Geriatric Depression Scale (GDS-15) to 
measure spousal caregiver depression in Belgium and found no increased risk of depression 
over the 16-month study (2018). Risk of depression was a score higher than 5/15 and a similar 
number of caregivers were found to be at risk of depression at baseline and follow-up.  
The study by Capristrant, Berkman, and Glymour found that there were elevations in risk of 
depression symptoms among spousal caregivers in the U.S. (2013). Depression symptoms 
were measured with an 8-item modified version of the Centers for Epidemiologic Studies 
Depression Scale (CES-D). Individuals reporting three or more symptoms were classified as at 
risk of depression.  
Givens et al. found an increased risk of high depressive symptoms among female caregivers, 
especially those who are dementia caregivers in the U.S (2013). This study used the full 20-item 
CES-D to identify symptoms. Caregivers of dementia patients were found to have an increased 
risk of high depressive symptoms. 
The study by Shyu et al. found that mental health scores were significantly lower after 12 
months of becoming the primary caregiver for an older adult recovering from a hip fracture 
(2012). The score was measured with the SF-36 subscale for mental health involving five items. 
The scores ranged from zero to 100. Caregivers scored worse in mental health at the one 
month, three month, six month, and 12 month data points compared to healthy 45 to 54 year old 
adults.  
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General Health  
Two studies involved measuring health over time. One study in Taiwan found that general 
health declined significantly over the course of one year for individuals who became the primary 
caregiver of an older adult recovering from a hip-fracture. The scores were measured with the 
SF-36 subscale of five items. The score for general health ranges from zero to 100 and on 
average was 64.35 at baseline and 59.91 after 12 months. The one month, three month, six 
month, and 12 month caregiver scores were all lower than the average among healthy 45 to 54 
year old adults in the community (Shyu et al., 2012).  
Another study in Canada found that men 60 and older serving as their wife’s caregiver had 
similar scores in self-perceived health over the course of the one-year longitudinal study. This 
study asked the participant to rate health from poor, average, good, very good, or excellent with 
poor rated as 1 and excellent rated as 5. Perceived health was rated, on average, 3.13 at 
baseline and 3.16 after 12 months (Ducharme et al., 2012).   
Physical Functioning 
Physical functioning was measured by two studies which both found no significant changes in 
physical functioning of caregivers over the course of study. One study in Taiwan found that, 
over the course of 12 months after becoming the primary caregiver of an older adult recovering 
from a hip-fracture, physical functioning remained stable. Physical functioning in this study was 
measured by a score on the SF-36 subscale of ten items ranging from zero to 100. Each item 
was self-reported on a Likert scale (Shyu et al., 2012). One study in Belgium found that 
individuals performed similarly on a short physical performance battery assessment that 
consisted of various timed physical tasks with total scores measured on a 0 to 12 scale. At both 
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the baseline and after 16 months, average scores for caregivers were 9.0 out of 12.0 (Potier et 
al., 2018).  
 
Stroke or Cardiovascular Disease 
One study measured stroke or cardiovascular disease incidence. The study found that there 
was an elevated risk for male caregivers with a hazard ratio of 1.35 with 95% confidence 
interval of 1.06 and 1.68 in the over population. Long-term caregiving carried double the risk 
(HR=1.95; 95% CI: 1.19, 3.18). There were also significant differences in onset between white 
and non-white race. For white individuals, caregiving predicted CVD onset (HR=2.37; 95% CI: 
1.43, 3.92) while it did not for non-white individuals (HR=0.28; 95% CI: 0.06, 1.28) (Capistrant et 
al., 2012).  
 
Hypertension 
Two of the eight studies measured blood pressure as a health outcome. The Torimoto-Sasai et 
al. study in Japan measured only female caregivers and found a higher prevalence of high 
blood pressure. Blood pressure was measured by a registered nurse in the home. High blood 
pressure was classified as a reading of 140 mmHg or higher systolic and 90 or more diastolic 
blood pressure. Individuals prescribed and taking anti-hypertensive medications were also 
classified as individuals with high blood pressure (Torimoto-Sasai et al., 2015). This study also 
found that caregiving led to a lowered estimated glomerular filtration which could lead to chronic 
kidney disease.  
 
The Capistrant, Moon, & Glymour study found a 36% increased relative risk of hypertension 
diagnosis for current caregivers and long-term high caregiving was associated with more than 
doubling the relative risk of hypertension diagnosis (2011). Hypertension onset was measured 
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through self-reported diagnoses of high blood pressure or hypertension. Those who were 
diagnosed during the study were counted as positive for hypertension onset. 
Spousal Caregiving 
Spousal caregivers were the population measured in five of the eight studies. Spousal 
caregivers can differ from those who care for a parent in how many resources they use to assist 
with caregiving tasks and feel physically, financially, and emotionally stressed by caregiving 
(National Alliance for Caregiving & AARP, 2015). 
Discussion 
The purpose of this systematic review was to look at research studies on caregivers of older 
adults over the past fifteen years. Evidence from studies on the effect of caregiving on a 
caregiver’s health are unable to consistently support poor or good health outcomes. Each study 
defined its own study population and methods for measurement which can create wide 
differences in comparability as found in many other studies on caregiving (Roth, Fredman, & 
Haley, 2014). Very few studies in the past fifteen years have focused on caregiving specifically 
involving older adults. Continued study of the Baby Boomer Generation is crucial to 
understanding and estimating future needs for caregivers and their care recipients.  
Few studies measured the same health outcomes over time. Those that did often had conflicting 
results. There are numerous factors that could explain the differences in measured outcomes of 
depression. Each study used a different method of estimating symptoms or diagnoses and 
reported onset. Other considerations could be cultural differences surrounding caregiving and 
the healthcare system in the United States versus other countries.  
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Few Health Problems Addressed 
Many of the studies were based on mental and general health. Differences in health outcomes 
in terms of chronic conditions would be helpful in measuring whether caregivers of older adults 
are at any increased risk of health problems over time. Few tested physical or physiological 
health. Additional studies on chronic conditions such as obesity, cardiovascular health, and 
hypertension could be helpful to find more evidence of positive, negative, or no associations 
between caregiving and health. This finding shows that studies continue to focus on mental and 
emotional health rather than physical health (Pinquart & Sörensen, 2007). 
Many U.S. based studies used broad data from large surveys over a span of time. This 
sampling may not be the best when trying to pinpoint caregivers. Certain confounding factors 
may not have been considered due to lack of information and inability to create a more specific 
and appropriate survey.  
Racial Identity and Ethnicity Representation 
Many of the studies that fit the inclusion criteria had no mention of race or ethnicity in the 
sampling methods. In the U.S., there are usually considerations for racial and ethnic identities 
because of the historical and heavily documented disparities in health outcomes and how they 
may impact differences in care. While some of the studies did include differences between white 
and non-white individuals, this does not provide a picture that is similar to the U.S. as a whole.  
The 2015 report on caregivers in the U.S. estimates that the prevalence of caregiving is higher 
in African American, Asian American, and Hispanic races/ethnicities compared to their white 
counterparts and, thus, should be represented in research (National Alliance for Caregiving & 
AARP, 2015). Individuals who are not white were poorly represented in all U.S. based studies in 
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this systematic review. The Givens et al. study consisted of 90% white participants which is not 
representative of the U.S. population (2013). Studies outside of the U.S. typically had no 
considerations or definition of race or ethnicity groups represented in the studies.  
Strengths 
Many of the studies were cohort studies which involve following the same individuals over time. 
This method of study allowed the researchers to identify onset of certain conditions and when 
the condition was diagnosed during the span of their study. Both caregivers and non-caregivers 
were followed in some of the studies in order to provide a control group for comparisons.  
Limitations 
Measurement Tools 
Because many studies use different measurement tools to quantify different health problems 
such as depression and hypertension, it is hard to generalize the results to the entire population 
of caregivers. Caregivers of older adults are not a homogeneous population and the studied 
populations should reflect that.  
Self-reported diagnoses may also be a limitation of these studies. Many studies rely on surveys 
with self-reported diagnoses rather than actual medical diagnoses. Surveys can often be more 
cost-effective and allow for more participants but are subject to certain biases (Althubaiti, 
2016).  
Cultural Differences Among Study Countries 
The studies in this review included four based in the U.S., one in Belgium, one in Japan, one in 
Canada, and one in Taiwan. For example, a study by Lee and Sung found that Korean and 
American caregivers for demented parents differed in affectionate relationship levels and 
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degree of filial responsibility with the care recipient (1997). American caregivers were typically 
an adult daughter while Korean caregivers were daughters-in-law and Korean caregivers were 
more likely to live in the same home as the parent. Societal expectations for primary caregivers 
of older adults can complicate the relationship with a care recipient. Cultural differences may be 
a factor in the inconsistent health outcomes caregivers experienced in this review.  
 
Conclusion 
As the Baby Boomer Generation ages, there will be an increased need for caregiving by 
relatives and/or friends. This additional burden may damage health. Older adults often have 
differing care needs and are in a variety of care recipient situations. More research should be 
performed to identify the health consequences and specific needs of caregivers so they remain 
able to provide care, allowing older adults to remain in their communities. 
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